ey
L

& 2001 T
2000 UNIFORM BUSINESS REPORT (UBR)

-DBCUMENT # 682613 \
2t Ff
1. Entity Name i L- E D
BRASS RAIL SALOON INC.
1] H '
0I FEB26 AMI0: 33
Principal Pfacs of Business Mailing Address e -
2. Principal Place of Business 3. Mailing Address
1065 S. Vineland Rd. . :
-~ T
Suite, Apt. #, etc. Suite, Apl. #, elc. NS ﬁgﬁ% -
2]
City & State City & Stata 4, FE| Numbar Applied Far
Winter Garden, FL 59-2434504 Not Applicatle
Zip Courxry Zip Country $8.75 Aaditional
5. Certlficate of Status Deslred
34787 USA 0 Fea Raguimd
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name . .
Currie, James E.
Strast Add P.Q. Boy Number,is Not Acceptaple;
"THe% 5 "Vineland Rd.
. ’ \ City . F L I Zip Code
A . ) yas Winter Garden 34787
B. Tha abave named entity Subnjis t! tatern foer purpase of ginglits registared office or registered agent, or both, in the Stata of Florida.
X . 2/21/01
SIGNATURE _,
Signature, Lyped g prnted name of regisiarad agent and title ff apphcanta [NOTE: Registared Agent signatyra required when reinsiating) DATE
9. Tis A;Tlrporalbﬂ is eligbla t Isal.isfy its intangible {10 Election Campagn Finandng $5.00 May Be
ax{liing requirement and st todo so. Trust Fund Contribution, I:I Addedto Feas
($ee cnteria on back}
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE [ostete TTE PTD X Jchange [ Jadditon §
NAME NaMe Currie, James E. 2
STREET ADDRESY frreeTanoress | 1065 S. Vineland Rd. &
ciry - 1 20 crv-seze | Winter Garden, FL 34787 i
N
TiTLE [osete niTLE VSD [Hcharge [ Jaddition g
NaME NAME Beaudoin, Wannee
STREETADDRESS streeTaooress | 1065 S. Vineland Rd.
CITY- ST- ZiP ITY- ST-2IP Winter Garden, FL 34787
T [Ooetete TITLE - [Cchangs  [Jaaditon
NAME NAME
.
STREETADDRESS i STREET ADDRESS . . .
oIy - ST-2IP CITY - 5T- ZIP !
TITLE [Coelete TITLE ‘ [(Jenange D’\ddi“""
NAME NAME ’
STREETADDRESS STREET ADDRESS o s
CITY- ST- ZIP A CITY - §7- 2P
TITLE Clpetete TTLE - [cramge  [Jpaditon) .
£ = e g
i M EDUI:IIJI%DSEE?BdEBﬂ-—S.
STREETADDRESS STREET ADDRESS =[ 5 —_ —— R
., g .
CITY- 57-ZIP CiTY - 5T-2P _' .a' ' D}‘D?g - D l'
.00
TITLE Coetete TITLE 3 I Change cdition
NAME i NAME . '
STREETADDRESS . STREET ADDRESS N o 1
CITY - 5T- ZIP CITY - 3T- 2IF t
13. | hereby certify that the information supglied with this filing does not qualifyfor thegmemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation indicated an this repor
or supplemental report is true and acpddate agg that wgngiure shall hfive the sgme lega effect as if made undar oath: that | am an officer or dimctor of the corporation or the racaiver of trustee
empowered Io exaculs this report i bGhifpler . Floriga S that my name appaars in Block 11 or Block 12 if changed, or on an aitachment with an address, with alt other like
empowerad. .
SIGNATURE: A ' 2/21/01  407-925-7665
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

James E. Currie, President



